
CITY OF MARSHALL – WATER SERVICE APPLICATION 
 

THE UNDERSIGNED, being the OWNER/OWNER’S AGENT (circle one) of the    property located at  

 

Physical Address_________________________________________________________________ 

 

DOES HEREBY REQUEST a water tap and meter service to serve the RESIDENCE/MULTI-UNIT 

STRUCTURE/BUSINESS (circle one) at said location. 

 

Inside_____________ Outside_____________ City Limits 

 

The following fixtures will be connected to the proposed water service: 
Number  Fixtures    Number  Fixtures 

 

________ Kitchen Sinks   ________ Washers 

________ Toilets    ________ Bathtubs 

________ Bathroom Sinks   ________ Showers 

________ Urinals    ________ Other 

 

Specify Other Fixtures:_________________________________________________ 

Size of Water Tap Requested (circle one)  3/4" 1” 2” 

Maximum Number of Persons Who Will Use the Above Fixtures________ 
 

Licensed Plumber/Firm’s Name ________________________________________________________________ 
 

Address___________________________________________________________________________________ 
 

Bus. Ph._______________________________________Cell _________________________________________ 

In consideration of the granting of this permit, THE UNDERSIGNED AGREES: 

1. To accept and abide by all provisions of the City Code of the City of Marshall and of all other pertinent 

ordinances or regulations that may be adopted in the future. 

2. To maintain the water service at no expense to the City. 

3. To notify the Director of Public Works or Superintendent of Public Works when the water line is ready 

for inspection and connection to the public water, but before any portion of the work is covered. 
 

Signature________________________________________________ Date________________________ 
 

Print Name_____________________________________ Address__________________________________ 

 

Home Ph.______________________________________ Cell Ph.__________________________________ 
 

Permit #____________________________ Tap Fee Pd._______________  Deposit Pd._______________ 

 

Accepted By_______________________ Method of Payment__________________________________ 
 

 


